Yesterday’'s standard practice = Intra-op hypothermia morrow-s standard practice = Flatline™ normothermia

Typical Pattern of Hypothermia During General Anesthesia
with Forced-Air Intraoperative Warming
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Typical Pattern of Normothermia During General Anesthesia
with Hot Dog® Flatline™ Warming

_ [ _ [ * Anesthesia causes vasodilatation
W . ) W . W and a free flow of warm blood
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' : “redistribution hypothermia.”’
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* A review of |0 published studies reveals * The average of |0 published studies
the average pre-induction temperature shows Bair Hugger® (forced-air
loss is 0.61°C'"'° and the average post- warming) intraoperatively warms patients
induction redistribution temperature loss at only 0.1°C per hour.*?!!13-15

is [.11°C&",
* In a 2.5 hour surgery patients are

: .Forced.—air Warmi”g typically .begins frequently hypothermic from incision to
immediately following induction, the last stitch.

but it does nothing to prevent the
initial combined 1.72°C""* drop in
temperature. Most patients quickly
become hypothermic after induction.

* Intraoperative warming with forced-air
does not reliably prevent hypothermia,
and it's also expensive.

* Hot Dog® warming is designed to » Continuing to warm the patient * The patient never becomes




Flatline™ Normothermia and Flatline Costs
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